
._,"'""" . 
. State of C'!if nia-Health and Welfare Agency 
F9rm API)rO,%. 'GMB No. 205G-0039 (Expires 9-30-91) 

Pleasiprint' type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

U IFORM HAZARDOUS 1. Generator's US EPA ID No. Information In the shaded areas 

is not required by Federal law. 
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Stat~ it Cal fornia-Health and Welfare Agency . , Department of Health Services For~ PPj ed OMB No. 205Q-0039 (Expires 9-30-91) · .. Toxic Substances Control Division Plea . type. (Form designed for use on elite (12-pitch typewriter) . Sacramento, California 
.. 'A .,.. . 

~NIFORM HAZARDOUS ~~~~~~:~7iao'o'~~~*~4 
2. Page 1 

!Information in the shaded areas ~ jl. ·~; 

\, WASTE MANIFEST of I is not required by Federal law. " 3. ~:rator's Name and Mailing Af.dress kth, f( .. lue/1 A. State Manifest Document Number 
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4. enerator's Phone ( 1-13> 5-:J~ _ 79 2 '- d~ ~ 1 .. 1) $33-7'231 H1A1J.Ii ~.JI 'I 0101 S1 "9181 5. ransporter 1 Company Name 6. liS EPA ID Number C. State Transporter's ID .121 0(1 5> 7y_. lu r-.'-ftod .Pw mLJi "'~:~ Se-rv1't e. JCIAtDI'JI712JCJi.5'\3i7t71l D. Transporter's Phone( fJ iS} q1,j -~rJ.?.2/, 
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~ENERATOR'S CERTIFICATION: I hereby declare that the contents of !'lis consignment are fully and accurately described above by proper shipping name nd are classified, packed, marked, and labeled, and are in all respects ir• proper condition for transport by highway according to applicable international and ational government regulations. 
I 1 am a large quantity generator, I certify that I have a program in place l•l reduce the volume and toxicity of waste generated t•l the degree I have determined o be economically practicable and that I have selected the practi<;able method of treatment, storage, or disposal currently available to me which minimizes the resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste eneration and select the best waste management method that is available to me and that I can alford. 
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N.l. INDUSTRIES 

NORRIS Environmental Services 
CERTIFICATE OF TREATMENT 

Issued To 

DOUGLAS AIRCRAFT COMPANY-TORRAN 

Date Received: 10/09/91 Manifest Number: 89479452 

THIS CERTIFIES THAT 
THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES' 
TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE, 
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL THESE STEPS WERE CARRIED OUT IN FUU 
ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS. 

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL 
OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND 
RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT. 

A MASCO INDUSTRIES COMPANY 
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TI'a.I)!3PO~tation.to Norris Indus 

: Ve:r;qon, CA · - · 
120 'BBLS ·Stainless ketdte Vacu 

· .·-":..:'.;':'·"";Truck··-."·: '· · 
hrs .• ~ :-;' ", ·.Additional unlodding time··~ 

Disposal Fee : · ~ ·,... 
Disposal:. · Service Charge: ''·· 

:~.':,/.:;:t! .. ~~.?t~·~~\:.:,-'.J,~.···~·~.-,:::y;. : '. . 
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/ ··"'" '-· . . . ~-

85 .. 00/hr. 

·.· "' 

22924 

510.00 
42.50 

5400.00 
540.00 
150.00 

6642.50 

' 
, INTEREST AT THE RATE OF 109'o PER ANNUM OR THE MAXIMUM PERMISSIBLE _BY L~Yf.. _;;.,_,.:: .. 

::ICHEVER.:~ ~IGHE.": :I~L : C'HAR:~.:N A~L P:&TNJj~'·'' ~~ 
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RRIS 
vi ron mental 

PUMPING SERVICE, INC. 
EAST VALLEY BOULEVARD 
F INDUSTRY CA 91746 

AIRCRAFT-COMPANY-TORRANCE 

Services 
I N V 0 I C E 

'-"' 
l_.'t I t. 9 

., 
·I I 
5215 S. BOhE AVE. - P 0 BOX 58507 
LOS ANGELES. CALIFORNIA 90058 
(213)588-~111 FAX(213)588-0094 

! 

INVOICE NO: 13625 

This amount is for current charges. 
Please pay the amount listed below. All 
past due amounts will bear interest at 
1 & 1/2 percent per month or the maximum 
rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENERATOR'S CUST. NO.: 01062 

SOUTH NORMAND IE AVE. , MAIL CODE C6- 59 
TOR CE CA 90502-0000 

CUSTOMER P.O. NUMBER: 

'-II I RECEIPT II 
II ITEM I DATE II PROFILE NO. 

I 
II 
I 

A 10/09/91IIE0106200002 

Remi to Below Address: 

NI I dustries, Inc. 
Vern n Division 
Vern n Dept 4141 
Pasa ena, SCF, CA 91050-4141 

II 
II 

II 

INVOICE DATE: 10/25/91 

TERMS: 2/10 Net 30. 
Payment Due Date: 11/24/91 

MANIFEST NUMBER: 89tt!J'9452 
GENERATOR EPA ID#: CAD086510005 
TRANSPORTER'S EPA ID#: CAD072953771 

r----. 
II II UNIT II EXTENDED II 

QTY II U/M II PRICE II PRICE II 
l__.___J 

I r----o 
450011 G II 1.41 II 6,345.00 II 

I 
I 

SUBTOTAL 6,345.00 
LESS DrscoUNT (IF ANY) 945.00 

PLEASE REMIT THIS AMOUNT 5,400.00 

Federal ID #: 94-2780715 

A lllv ,SJON OF Nl INDUSTRIES. INC:. ·-A MASCO INDUSTRIES COMPANY 

BOE-CS-0223186 



State~li~-fieatth and Wallare Ag~ncy See Instructions on Back of Page 6 Department ol Health Services 
Form·~·· ro _, MB No. 205o-oo39 (Exptrea 9·30·91) and Front of r ·e 7 Toxic Substances Control Division 
Plea~' prtf!t r type. (Fonn designed ftN use on elitr '·pttch typewriter). Sacramento, Calilornie 

~~I JNIFORM HAZARDOUS lc;:e""retor's US EPA ID No. . . ~~ Manliest '- 2. Page 1 llnlormation in the shaded areas 
;(. ~/·. W.ASTE MANIFEST · C1.A-!D10e1~"15i I L~010tSI9Jottjj':jf4._ ol I is not required by Federal law. 

A. State Manileat Document Number I 3]~erator's Name;;~ Mailing ~eat Ait-1-l : R lu e II 8] ·l 7 :) ·t J . ' ~v~ /..U tr.c.rA om.!ZYl~ IYl '1 (. 'd 9 . I ~-5 '3 Sr l\J oc~~r'le/ /e. V 1(8 <\I O e_' C,-5 
B. State Generator's ID 1 o '("('~ 'r\ ce. ~ q t:J 5o z.. 

(;..13) 533-7231 i+IA1Uii0131,101015J 61t:J18.1 4. ~enerator'a Phone <2-13> 5_:j'i _ 7q 2" o?~ 
0 5. T anaporter I Company Name 8. US EPA ID Number C. State Transporter's IDd () (J S 7 o/ II) 
II) 

IU..- '·f-pd Pu_m.a_j_h u Serv ,·c. e. CtAiDtOt712tqt5"t3t7t71 I D. Transporter's Phon'( B /8) q 6.1 -'13'2.' ... 
"' II) 7. T anaporter 2 Company N!!lfne -J 8. US EPA ID Number E. State Transporter's 10 co 
8 I I I I I I I I I I I I F. Transporter's Phone 
~ 9. c eaignated Facility Name and Site Address 10. US EPA ID Number G. State Faclllty'a ID 
..J N or-ri'..S rnolustrl~ I l 1 I I I I I I I I I ..J 

5 < 2.15 S. Bo'::J )e. ven1.1 e 
~~73Jp58a -7111 

0 

< Lc 5 AYl~ -e.le.s ~ cA 9on.59, IC IAIDI019 17101310 '71CJ L3 z a: (J - 12. Containers 13. Total 14. I. 0 II. ~S DOT Description (Including Proper Shipping Name, Hazard Class, anll ID Number) Quantity Unit Wasta No. II.. 
:J No. Type WI/ Vol 
c( 

a.R ~, W.:t.s+e. Corro s;ve L.lqviq' N.o.s. Stata 79 Z 0 
z G (( ~ i 1·Y"ic Acid) )Corn>S i'le ltl.::t ten·cd, Ut.l 17'D T

1
T r:: "ePA/Other i E 1l>oo2.1 J>o67~ 01011 l0#1Sl616 l.:1 

ID~o2. Doo7 N 
E b. Slate -N R 

i A 
EPA/Other T 

I I I I I I I .... 0 
N R State .... c . 

~ EPA/Other 

cr I I I I I I I 
w d. State 
~ 
w 

EPA/Other 0 
I I I I I I I w 

r/) J. A K. Handling Codes lor Waatea Listed Above z ~~ional Deacrlptlona lor Materials Listed Above . 
WA.S+e. M i X~d Ac;Js o.) c:.cq-ttt"Le ~ E -10~2 CR~. a. b. ~'-. ·-~,K. 41 T 

_./ : ~ih-ic.. o..c.td D-ID~,. Fluor,·Je ~Its D-1, "c. d. 
..J ~J.t~YYljFJ etciel ()- €.~o W~>..~t" 81- -lOt>% c( 
z 'u 'rn ·luortc.. ar1~ 0-1"7.. 0 
~ 15. plrf:ial Handling lnat~lons and A~ionallnformatlon ~ j- C....h -fl,. f-(Bot?} of-~ - 9 3 0 0 • J) h ':>1 < ..r., ~:>e. e~ t:t.cc,· eni' con c ~tn ec .ot f" o o z LS,h in+c .s~~.Jer o..f W&'t..+erkl~· Po na+;- bree>t.T-he.. "~Po'("S • r: 1.(.\'\e\,.bl-e w ~t ~ e:lel;ve'r, ~~ .... ,., t-o gen.eY"l'\..tD • v~lurn~ I .s Q..ppro)(ltne{fe.. D#T Eme":Jeh~ 
..J R~ 'Sponse. Gu, e..-6o. Eft P~rtr~if Nr1• 4-,ltJ52+tJ2.. Norr,·s ShoJWJJ,· ..J 
< 18.' t1 1 t-el!( t"vmp, ".J Tl:'r ct, sp OS I'll, Uhi~ ltn/1 bill PAC• 0 
_; IJENEAATOR'S CERTIFICATION: I hereby declare that the contents ol thla consignment are fully and accurately described above by proper shipping name 
..J nd are claaallled, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and j[ atlonal government regulatiOt'la. 
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